Thus, anti-PD-1/PD-L1 monotherapy alone does not seem to fully activate the immune response to kill tumor cells. As a result, it is important to find a promising combination of anti-PD-1 and other ICI or treatment modalities that could improve clinical response. Conventional treatment modalities, such as chemotherapy, radiation therapy or other targeted treatments could induce immunogenic cell death of cancer cells. It may eventually turn "cold tumors" into "hot tumors" by increasing antigen release or antigen presentation, inducing cytotoxicity of effector immune subsets, and removing immunosuppression. NRG-GY003 (NCT02498600) already reported that a combination of nivolumab and ipilimumab leads to better response rates in patients with persistent or recurrent ovarian cancer than nivolumab alone. Under these circumstances, various combinational treatment strategies will be tried in the future. Recently, we are trying combination therapy consisted with chemotherapeutic agents, anti-PD-L1, and anti-CTLA-4 in ovarian cancer (NCT03699449, NCT03899610). We hope that an optimal ICI combinational treatment strategy will be established in the near future.
